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7
NOTICE' OF SALE OF SE TIES p7_SEC USE ONLY
PURSUANT TO REGULATIQN B,y 571 Ser
SECTION 4(6), AND/OR 7 DATE RECEVED
UNIFORM LIMITED OFFERING EXEMEPAION [

Name of Offering (] check if this is an amendment and name has changed, and indicale change.)

_DIMPLEDQUGH, INC.
Filing Under {Check box{es) that apply): ™ Rule 504 D Rule 505 [E Rule 306 [} Section 4(6) [} ULOE

Type of Filing; Kj New Filing [7] Amendment —

: ‘ A. BASIC IDENTIFICATION DATA :

Name of Issuél {[] check if this is an amendment and namc: has changed, and indicate change.) : i }
DIMPLEDOUGH, INC. 068064054 o
Address of Executive Offices {(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

4807 ROCKSIDE ROAD, STE 240 INDEPENDENCE, OH 44131 877-375-7974
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {(Including Area Code)
(if diﬁ'r.r_c_nt from Executive Offices)

Brief Description of Business

PERSONALIZED GIFT CARDS fale) -

Type of Business Organizalion T nerSSEB_

m corporation [:] limited partnesship, already formed |:| other {please specify): )

D business trust [ Yimited partnesship, to be formed DEC 1 S m

, Month Year . " -
Actual of Estimated Date of Incorporation of Organization: [(]7] [0 B K} Actual [T} Estimated : THOMSON
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal $ervice abbreviation for State: F'NANC'AL
‘ CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal: .
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ctseq. or I15U.S.C.

77d(6).

When Te File: A nolice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the .5, Securities
and Exchange Commission (SEC) on the carlier of the date it is'reccived by the SEC at the address given below or, if received at that address after the date on
which it is due, on the tlia{e. it was mailed by United States registered or centified mail to that addsess.

Where To Fi!é;.- U.S. Securities and Exchange Commission, 450 Fifth Street, NN\W., Washington, D.C, 20549,

Copies Reguired: Five (5) copigs of this notice must be filed with the SEC, ene of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signalures, )

- 1
Information Réquired: 'A new filing musi contain ali information requestcd. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B, Part E and the Appendix necd
nol be filed with the SEC.

Filing Fee: There is no federal filing fee.

State: ‘

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {ULQE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. lssuers relying on ULOE must file 2 separate notice with the Securities Administrator in cach state where sales
are o be, or have been made. Ifa state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to me notice in the appropriate states will not resull in a loss of the lederal exemption. Conversely, fallure to file the
appropriate tederal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a:tederat notice.

‘ . Parsons who respond 1o the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currentty valid OMB control number. 10f9




s Each promoter of the issuer, if the issber has been organized within the past five years;

»  Eachbeneficial owner having the power to vote of di:sposc, or direct the vote or disposition of, 10% or mose of a class of equity securitics of the issuer.

¢  Each exccutive officer and director of corporate issuers and of corporale general and managing partners of partnership issuers; and

»  FEach general and managing partner of partnership issuers.

Check Box{es) that Apply: E Promoter E] Beneficial Qwner m

Executive Officer

Director

(] General and/or

Managing Partner

Full Name (Last name first, if individual) ,

SHAWN BARRIEAU ,

Business or Residence Address  (Mumber and Street, City, S‘!atc, Zip Code)
4807 ROCKSIDE ROAD STE 240 INDEPENDENCE, OH

44131

Check Box(e.s) that Apply.  [X] Promoter [J] Beneficial Owner [} Exccutive Officer [] Disector General and/for
‘ oh '. Manaping Partner
Ful Name {Last name first, if individual)
[
SCOTT ANDREWS - - .
Business or Residence Address  (Number and Street, City, State, Zip Code)
4807 ROCKSIDE ROAD STE 240 INDEPENDENCE, OH 44131
Check Box{es) that Apply:  [X Promoter  [7] Bcncﬁc;:a.l Owner [} Executive Officer [ Director General and/or
Managing Partnes
Full Name (Last name first, if individual)
. !
DOUGLAS PIERCE '
Business or Residence Address  (Number and Street, City, Siate, Zip Code)
4650 WHITE ANGEL DRIVE PERRY, OH 44081
Cheek Box(es) thal Apply: Promoter ] Bencficial Qwner 0 Executive Offices [] Director - General andfor
Managing Partner
Full Name (Last name first, if individual)
DQUGLAS HARVEY
Business or Residence Address  (Number end Street, City, State, Zip Code)
12902 DETROIT AVENUE LAKEWOOD, OH 44107
Check Box{es) that Apply: (3 Promoter [} Beneficial Qwnes [} Executive Officer [T} Ditectos General andfor
Managing Partner
‘Ful Name (Last name firsl, if individuaf)
STEVEN KIRSCHNER
Business or Residence Address  (Number and Sireet, City, State, Zip Code)
4026 BERKELEY LAKE ROAD DULUTH, GA 30096
Check Box(es) that Apply:  [] Promoter [} Beneficial Owner [} Executive Officer [7] Director General and/or
' Managing Partner
Full Name {(Last name first, if individual)
Business or Residence Addrcss (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: D Promoter  [] Beneficial Owner  [] Executive Officer [} Director General and/for

Managing Partner

Full Name (Last name._ﬁrst. if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

+

(Use blank sheet, or copy and use additional copics of this sheet, as nccessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o 1 B

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ... 5_0, 000
i | Yes No
3. Does the offering permit joint ewnership of a single unit? ... NIRRT N}

4. Enler the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five {5) persons to be listed are associated persens of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name {Last name first, if individual)

NONE .
Business or _Rcsidcncc Address (Number and Street, Ci1_y, State, Zip Code)

Name of Associated Broker or Dealer

1

States in Which Person Listed Has Solicited or Intends to Solieit Purchasers

(Chcckf"A!l States” or check INAIVEAUAL STALESY oot ee s s eeseeeees s eseeess e eseemesn s eeeeesessaseeas [} Al States
) [H]
.
5

Full Name {Last name first, if individual)

Busingss or.Residence Address (Number and Street, Ciry, State, Zip Code)

Name of As§ocialed Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Chcckl“All States” or check individual SIALES) civemeieniiir . || Al Slales
-],

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of ASSocialcdiBrokcr or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual S1AIES) ... s e b s b b |_—_] All States
(Mi] [Ms]
Y]
:

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

4

Enter the aggrepate offering price of securities included in this offering 2nd the 10tal amount already
sold. Enter “0™ if the answer is “nohe™ or “zero.” 1f the transaction is an exchange offering, check
this box ("l and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Agpgregate Amount Already
Type of Security Offering Price Sold

DIED oo oo ettt oo e et eSSt et et e et eeeee o 50 § —

EQUILY oo eicmssss s ssecens e st b e -3 576,000 $60,000
“ Common [_] Preferred

Convertible Securities (including warrants) . s0 s

.50 $

Other {Specify ) OOy OSSR UOSUTORUTSOUUORUONR. T | L)

15 O OO OO O PSSRSO, S 3 1 -9 410 3 b0 2'000
Answer also in Appendix, Column 3, if filing under ULOE.

Partnership INIETESES ........c oottt et mn et eeaen

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate doliar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Agpregate
Number Dollar Amount
Investors of Purchases

ACCTEATEEA TNVESIOTS ..o\ e eeee oo eeae s eeeee v e baseeemeeeesessseeaese st ecss srens s eesevarassseese e atemese s .3 s 60,000

NON-ACCTEAILEA IIVESIOTS 1o ererrreae e ecem e st sreeete e e ssssars e rresasbinssssse e baaasssbas s ve et s s b e e it Smeneemean

o

Total (for filings under Rule 504 0nly) v s b

Lo

Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, {0 date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale-of securities in this offering. Classify securities by type listed in Part C — Question 1.

. Type of Dollar Amount
Type of Offering Security Sold

Rule 505 .. e 3

chulation'A s
‘ TOMAL Lo n et e e e s b e 5 0.00

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box 10 the left of the cstimate.

TranSFEr ABENL'S FEES oo i st e b g b ee e sttt et rene e senenrans

- o

Pri}uing AN ERZIAVINE CO5LS .. coruii e ettt et etm st seseserser s et rasom s e et e st 28 e eat et et

Fl

LEBAE FEES ... citeeserccisiier e irass et eeea et r e b oo sppae s s as s eee s RS R AR R AR ne sk neen

ACCOUNLINE FEES oot e et e e

v e

ENBINCEFNE FEES 1oooomoveooroeeeeo oo voeeeesoeseeobeeecssee et oee e s oo es e

24,000

Seles Commissions (specify finders’ fees separately) . s e e s

Other Expenses (identify) __SALES EXPENSES s sessass esrmsssssae ressssssssncne

Total e raen s

U

L]

ARBOO&BOO
c".'
k=]
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!
b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C-— Question 4.2 This difference is the “adjusted gross

PIOCELAS 10 thE ISSUEE." L. .ooivroiecrrresemuecerserss st s sssesseses rsae s oeess s bbb ssnsares s e s 845 se st e bt seeeee st $_527.000

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. 1f the amount for any purpose is not known, furnish an estimate and
check 1hp box to the lefi of the estimate. The total ofthe payments listed must equal the adjusted gross
proceeds to Lhe issuer sel forth in response to Part C — Question 4.b above.

Payments to

Officers,

. ‘ Directors, & Paymenis to

' - Affiliates Others
LTRSS SO R TRUR Rosces ooy B 1 3.47.1° I/ 5" B I 3
Purchase of real eS1a1€ ... et || § s
Purchase, rental or leasing and installation of machinery
ANd EQUIPMENL ..o as Ms12,561
Construction or leasing of plant buildings and facilities ... [ ] 8 (1%_5.187

Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
SSUET PULSUANE B0 & MIEFEET] c.oireoierrusiiscssrasssssiimsmrrstsimesmsse st sbaames e 4 s beaaronss 14 s bk asns v h bbb e 12122 beber et emn st armnnnne

054,331 (115,159

Repaymem OF ANAEBIEAMESS ..ottt st sttt e e (s 1%
Workmg capital .. -3 {]$.210,502
Other (Spcl?lfy): : 1% s

....... s s
Column Totals I [1%$283,580 [1$243.419
Total Pa.yrncms‘Listcd (column totals added) ........ iuam e e e []$527,800

The issuer has duly caused this notice 1o be signed by the undersigncd duly autherized person. If this notice is filed under Rule 503, the following
signaturc constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

[ssuer (Print or Type) Sign %J/L/\ Date ¥
DIMPLEDOUGH, INC. ﬂ/&x\/\, /Liou /‘7 200&
B 7

Mame of Signer (Print or Type) . Tu!e of Signer (an or Type)
SHAWN BARRIEAU PRESIDENT
ATTENTION

Intemlunal misstatements or omissions of fact constitute federal criminal vlolatlons (See 18 U.S.C, 1001.)
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Is any pany dcscnbcd in 17 CFR 230.262 prcscnlly subject o any of the dlsquahﬁcanon Yes No
provisions of such rule? ... ieciionenern cemaes et e e s as s bR e s e b R R SO R SRR R bbb 4]

See Appendix, Column 5, for state response.

The undcrsngncd issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed 2 notice on Form
D {l 7 CFR 239.500) at such times as required by state law.

Thc undcrsxgncd issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerces.

The undcrsfgncd issuer represents that the issuer is familiar with the conditions that must be satisfied 10 be entitled to the Uniform
limited Offering Exemplion (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of lhlS exemption has the burden of cslabhshmg that these conditions have been satisfied,

The issuer has read this notification and knows the conlents to be true and has duly caused this nolice to be signed onits behalf by the undersigned

duly aulhonzcd person.

Issuer (Print.or Type)

DIMPLEDOUGH, ING.

Date

Nou /f’ 2006

Name (Print or Type)

SHAWN BARRIEAU

S%\ ZJ"‘/\
Title (Print or Type) e

"PRESIDENT

Instruction:

Print the name and tllll: of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually 51gncd must be photocopies of the manually signed copy or bear typed or printed

signatures.
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Intend to seil
to non-accéredited
investors in State

{Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited

State Yes - No Investors Amount Investors Amounnt Yes No
oy L
ax [ J [

Az | ! l__d_‘] [
T I —
CA E 576,000* 1 24,000 X
co W
cT _]I_.__I { N |
DE | L[]
‘DC ' L
FL L] 1] [____]
mof o L] L]
D | I L NI ]
sl UL | D I R MR R S | N !
ol [ o3
IA L | {—
ksl !MM_“___J | j
KY | | I
| ]

ME| |
MD L L |
mal ] L JC
Ml l::]

MN T L L]
MS ' [

* COMMON STOCK
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1}

t

Type of investor and
amount purchased in State
(Part C-Item 2)

N

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

‘ Number of Number of
. Accredited Non-Accredited
State ‘Yes No Investors Amount Investors Amount Yes No
o) i [
My Ll
NE || l:
N [
NH |_ [: B
Mol ,,_T L
il C L
Ji .
NY | | ; [ W
el N L L
o Y] || .
OH I “ X ’ 576,000% 1 24,000 l ] lx
okl - g | 2
OR ... L]
PA L0
m
SC | | i
SD f____ ]
™ | L
X |
- ! m—
VT ]
VA I ] |
wail = |I5 x. 3 576,000 | 1 12,000 | (x|
_— . “_ | H

* COMMON STOCK
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Intend to seli
te non-accredited
investors in State

Type of security
and aggregate

offering price

offered in state

Type of investor and
amonnt purchased in State

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-Item 1) (Part C-Itern 1) (Part C-Itern 2) (Part E-Item 1)
Number of ' Number of
‘ ‘ Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
i
J
PR || * L , [
1
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